
Appendix A  

SUMMARY PROPOSAL        
Title V / Maternal and Child Health (MCH)  
Non-Competitive Safe Sleep Mini-Grants        
  

 
 

North Dakota Maternal and Child Health Priority Area: 
  

Reduce disparities in infant mortality specifically related to safe sleep  
 

Brief description of Program/Project:  
 

Best District Health Unit provides childbirth and babysitting classes to expectant mothers in a 
2 county area. Safe sleep education will be incorporated into the curriculum. There is one staff 
person teaching this class, Jane Doe, RN, who will be leading the project. 

 
 

Lead Organization: Best District Health Unit___________________________ 
 

Collaborating Organization(s): None________________________________ 
 

OMB Vendor Number (if available): __________________________________________________________ 

 

      Legal Name of Lead Organization to whom payments will be made 
     Best District Health Unit____________________________________________________ 
     Mailing Address (corporate office or residence)  
     1234 5th Street NE    Best Town, ND  51234___________________________________ 
     Employer Identification Number (Taxpayer Identification # or Social Security #)  
     45-1234567_____________________________________________________________ 
     Organization Type (Not for Profit, For Profit, Individual, Governmental, College/University, etc.) 
     Government/Local Public Health Unit_________________________________________ 

 
 
Contact for Proposal:  
 

     Name Jane Doe, RN__________________   Title Project Manager_________________ 

     Telephone Number 701-123-4567________ 

     E-mail Address  Jane.Doe@bestdistrict.gov____________ 

     Mailing Address 1234 5th Street NE    ________________________________________ 

     City, State, Zip Code  Best Town, ND  51234___________________________________ 

 


